associated with pregnancy, fetal growth, and development; late pregnancy is the period when zinc is most needed. 8 While the daily zinc requirement in non-pregnant women in the United States is 8 mg, it is recommended to be increased to 11 mg during pregnancy. 9 Most of the zinc taken with food accumulates in the fetus and the uterus. Various studies have shown that there is no significant difference in maternal zinc absorption when compared to non-pregnant women. 10 investigators have found that zinc deficiency in the early pregnancy period resulted in miscarriage, preterm birth, and neural tube defects.
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In this study, which multilaterally investigated the effects of zinc level on pregnancy, pregnant women were grouped into 8 groups according to their zinc levels, from the lowest zinc level to the highest, ranging from 49 to 129 in 10-unit increments. The delivery methods, delivery weeks, birth weights, ages, early membrane ruptures (EMRs), live-stillbirth ratios, and gravidas of each group were determined; the interactions between zinc levels and these parameters were investigated; the clinical conditions that could be caused by zinc deficiency were determined, and suggestions were made.
| METHODS
In this study, which was carried out to multilaterally investigate the therefore it was concluded that there was no significant difference between the groups regarding the delivery methods, gestational week of delivery, birth weight, with respect to EMR, with respect to gravid, and with respect to the patient age (sig. > 0.05).
| RESULTS

| The effect of zinc level on live-stillbirth
Data analysis was performed in 8 sub-groups regarding zinc level with a range of 49-129 μg/dL and for 3 sub-groups regarding live-stillbirth;
the results were presented in tables (Table 1) . It was analyzed whether the live-stillbirth status changed according to the zinc level. A significant difference, with a signification value greater than 0.042, and with the confidence level of 95% was found only in the 1st group in which the zinc level range was 49 ≤ x < 59. The signification value was greater than 0.05 in the other groups, and there was no significant relation.
| The effect of the zinc level on delivery method
Data analysis was performed for 8 sub-groups of zinc level in the range of 49-129 μg/dL and for 6 sub-groups of delivery methods, and results were presented in tables (Table 2 ).
| The effects of zinc level on the gestational week of delivery
With the aim of investigating the relationship between zinc level and the gestational week of delivery, the descriptive analysis of gestational week of delivery according to zinc level was presented below (Table 3) .
| The effect of zinc level on birth weight
With the aim of investigating the relationship between zinc level and birth weight, the descriptive analysis of birth weight according to the zinc level was presented below (Table 4) .
| The effect of zinc level on EMR
With the aim of investigating the relationship between zinc level and EMR, the descriptive analysis of EMR with respect to zinc level was presented below (Table 5 ).
| The effect of zinc level on gravid
With the aim of investigating the relationship between zinc level and gravid, the descriptive analyzes of gravid with respect to zinc level were presented below (Table 6 ).
| The interaction of zinc level with age
With the aim of investigating the relationship between zinc level and the age of the patient, the descriptive analysis of the patient age with respect to zinc level was presented below (Table 7) .
| DISCUSSION
Most of the studies on zinc use during pregnancy were not welldesigned, and the study groups were small; therefore, their results were not very clear, and they could merely provide recommendations.
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Previous studies conducted on the effects of zinc level on pregnant women have emphasized the importance of the zinc level, and zinc supplementation has been suggested in patients when required.
In the study, of a total of 275 pregnant women, 215 of them had a live birth, 12 of them had a stillbirth, and 48 of them did not have birth. Regarding the delivery method, 35 of them had an abortion, 129 of them had a normal birth, 47 of them had a cesarean section, 49 of them had a history of the previous cesarean section, 3 of them were diagnosed with ectopic pregnancy, and 12 had their pregnancies intentionally terminated. Zinc deficiency rate was 4.6% in the first trimester of pregnancy.
In this study; 9 (75%) of 12 stillbirth patients were in the 24-37th week of pregnancy, whereas 3 (25%) of them were past the 41st week of their pregnancy; however, no stillbirths were found in term pregnancies. 10 (83.3%) of the stillbirth patients were found to have a birth weight of 2500 g or less, and EMR was found in only 2 of the patients.
In a study conducted in the year 2000, it was reported that maternal age, gestational weight, parity, and gravida had minor roles in the zinc level in pregnancy. 13 In our study, we also did not find any significant relationship between birth weight and zinc level. In 2 studies conducted on 415 pregnant women in Gaziantep, one of the cities in our country, no changes in zinc levels were found during pregnancy. 14 In our study, no baby with an anomaly was identified. 
